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Provider Communication

Subject: Updating Dialysis Provider Enrollment Files Priority: High

Date: April 9, 2004 Message ID: ACSBNR-04092004-2

Dear Dialysis Provider:

In order to process Medicare crossover dialysis claims, it is necessary to update the provider enrollment
files:

1. To assist in this effort, dialysis providers are being asked to write their Georgia Medicaid
Provider ID number on the upper right hand corner of their Medicare Certification Letter and
submit a faxed copy to GHP, Provider Enrollment Unit, (770) 804-7440.

2. Due to claims denying for revenue code/COS conflict, hospital-based dialysis providers
currently billing under the Hospital’s Medicaid or Medicare Provider ID number are now
required to obtain their own individual provider ID number. These providers are instructed
to contact the GHP Customer Interaction Center to request an application at 404-298-1228
(metro Atlanta) or 800-766-4456 (toll free).

This application is also available on the GHP Web Portal. To access the application, do the
following:

1. Go to the GHP Web Portal (www.ghp.georgia.gov).

2. In the Documents and Forms box, click View Full List.

3. Click on these three links for the application, instructions and frequently asked questions:

Provider Enrollment Application Package

Provider Enrollment Application Instructions

Provider Enrollment FAQs

Your prompt attention to this matter is greatly appreciated. For questions, please contact Debbie
Smiley, Program Associate, at (404) 657-9110. Thank you for your continued participation in the
Medicaid program.
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